Appendix 3: Referral Form

SMRD10270

BINDING MARGIN - NO WRITING

MHTOEEDS, 0T

m FapdLy RAME MRM
Facility: i ) —
ADOREES

WELLBEING NURSE REFERRAL | (ocenon/wean

COMPLETE ALL DETAILE OR AFFIX PATIENT LABEL HERE

The Wellzeing Mures i employed by MSW Health 1o work with schoods to help stugents and their famles to;
# Identify their health and well-being needs

* Connect to heslth and community services they need

» Understand information about their health care to make decisions snd how to 8ct on i,

Student Details

Family name Given name
Prefemad name Alas|es)

Current family name i@ ¥ e
Diate of barth Sex

Address FPhoneimobile numiser
Living with:

Contact Person 1 Contact Person 2
Mame Namse

Address Address

Fhone MNo. Fhang MNo.

Email sddress Email address
Relationshp 1o student Redationship to student

DFErEﬂt.l' Guardian has been informead aboul the raferral

[l student has been informed about the referal

Student Information
Sow | Male Female Inoetemunats Mot stated
Gender: | Male Female Nonbinary Mot staled

Different ienbity (specity):

Pronoun:  He  She | They  |Other

Identify as Aboriginal or Tarres Strait Islandes?
‘fes — Aboriginal | Yes-Torres Strait Istandes Yes-Both Meither Unknown

Aboriginal Liaison officer ofered? I'es Mo

Prefemad language

Interpreter required?

Yes | Mo

Name aof school

Year level

Yes Mo

Student ts currently in Out of Home Care (D0HC)

The Wellbeing Nurse does not provide an EMERGENCY service.

If you or someone s at immediate risk of harm cal TRIPLE ZERD (D00) immediataly

QR

Go Io the nearest Hospilal Emergency Department OR alert School Stalt (i en school grounds).
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NSW Wellbeing and Health In-reach Nurse Coordinator Guideline: June 2024






